




























 

B.1 

APPENDIX B:  SCOPE AND METHODOLOGY 
 

 
 We conducted this analysis under the provisions of Title 24 of the Louisiana Revised 
Statutes of 1950, as amended.  The purpose of this analysis was to determine compliance by 
LDH, MCOs, Magellan, and providers regarding the coding, billing, and payment requirements 
for certain specialized behavior health procedures.  These requirements are outlined in LDH’s 
Behavioral Health Services Provider Manual, fee schedule, and Informational Bulletins and 
specify that providers must include information such as the age of the recipient, location where 
the service was provided, the educational background of the person providing the service, and 
the license(s) they have obtained when billing for certain behavioral health services.  
 
 The scope of our audit was less than that required by Government Auditing Standards. 
We believe the evidence obtained provides a reasonable basis for our findings and conclusions.  
To conduct this analysis we performed the following steps: 
 

 Researched relevant LDH regulations, policies, and guidance regarding the 
coding, billing, and payment of behavioral health services. 

 Obtained information from LDH related to the controls it has in place to ensure 
that encounters submitted by the MCOs and Magellan comply with LDH’s fee 
schedule. 

 Obtained information from the MCOs and Magellan related to the controls they 
have in place to ensure that claims submitted by providers comply with LDH’s 
fee schedule 

 Analyzed Medicaid claims and encounter data to determine compliance with 
LDH’s Behavioral Health Services Provider Manuals, LDH’s fee schedules, and 
Informational Bulletins. 

 





 

C.1 

APPENDIX C:  LIST OF PREVIOUS MAU REPORTS 
 

 
Issue Date Title 

May 15, 2019 Identification of Behavioral Health Service Providers 

May 1, 2019 
Update on Wage Verification Process of the Medicaid Expansion 

Population 

December 12, 2018 
Medicaid Eligibility: Modified Adjusted Gross Income 

Determination Process 

November 8, 2018 
Medicaid Eligibility: Wage Verification Process of the Expansion 

Population 
October 31, 2018 Identification of Incarcerated Medicaid Recipients 

June 20, 2018 Reliability of Medicaid Provider Data 

May 2, 2018 Strengthening of the Medicaid Eligibility Determination Process 

November 29, 2017 Improper Payments for Deceased Medicaid Recipients 

October 4, 2017 Monitoring of Medicaid Claims Using All-Inclusive Code (T1015) 

September 6, 2017 Improper Payments in the Medicaid Laboratory Program 

July 12, 2017 
Prevention, Detection, and Recovery of Improper Medicaid 

Payments in Home and Community-Based Services 

March 29, 2017 
Duplicate Payments for Medicaid Recipients with Multiple 

Identification Numbers 

March 22, 2017 Program Rule Violations in the Medicaid Dental Program 

October 26, 2016 
Medicaid Recipient Eligibility – Managed Care and Louisiana 

Residency 
Source:  MAU reports can be found on the LLA’s website under “Reports and Data” using the “Audit Reports by 
Type” button.  By selecting the “Medicaid” button, all MAU reports issues by LLA will be displayed. 
https://www.lla.la.gov/reports-data/audit/audit-type/index.shtml?key=Medicaid 
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